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APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Charleston Premium Finaoce Company
{Eater name of corporetion; must include “TNCORPORATED,” “COMPANY,” "CORPORATION,”

“Inc.," "Ce.,” "Carp," "Inc,” "Co," ot "Corp.")

{1f name unavailable in Florida, &nter ultemate corpocute name adoped for the purpose of trarsscting businass in Florida)

3, applied far
(FEI number, if applicable)

2. North Caralifia
(State or country under the law of which it i5 incorporated)

'11131/2005 S. _Perpemal
{Duration; Year corp. will coase to exist or “perpetual”™)

(Data of ingorporation)

4"

6. .
{Date first ransacted business {n Florida, if prior to registration)
{SEE SECTtONS 607,1501 & 607.1502, F.S., to doterrniny penalty lighiliry)

7. 200 West Scoond Street, Winston Salem, NC 27102

(Principal office address)
same
(Current mailing addrass) Wi —a
e :_' !:-"EI'J
T B
8. Genersl Insurance —r i '
(Purposs(s) of corporution avthorized in home state or country to be carried out in stata of Florida) o0 2 f
Ln . w3 o
f':«:i ! £,
9. Name and streer addrass of Florida registered agent: (P.C. Bex NOT accéptable) fi? . et
e o -
Name: praviop System po = r_w
‘ ST R
Office Address: 1200 SowhPine [slandRged e
' o
Plantgton . , Florida 33324
(City) (Zip code)

10. Reglstered agent's acceptance:

Having beevt named as registered agent and to gocept service of process for the above stated corporation ol the place
designated in this application, I hereby accepi the appointment as regisiared agent and agree lo act In this capacity. 1
Farther agree ta comply witk the provisions of all statutes relative to the proper and complete perfornance of my dulies,

and I ans familiar with and accept the obligations of my position as repistered agent
C T Corporation System

By: M L‘kﬂ.n_j (\Mm,ﬂ-' Michael Seraphin Asst. Secretary

{Registered a{em' & signature)
11. Anached ix a centificate of existence duly authenticared, not more.than 90 days prior to delivery of this application to

the Deparmment of Sate, by the Secratary of State or other official having custody of corporate records in the jurisdiction
- z;h. t: )

under the law of which it is igcorporated.
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12. Names and busimess addresses of officers and/or directars:

A. DIRECTORS

Chairman: Wade Resce

Addregy; 30605 Glenwood Avanue

Raleigh, NC 27612
Vice Cheirman: David Pruet
Address: 187 W. Indspandsnre Blvd
Mauat Airy, NC 27¢34
Directoe: _Andrea Holder
Address: 3604 Glenwood Avenue
Raleigh, NC 27612
Director:
Address: . 5
S
B, OFFICERS SEFATTACHMENT (?_ ﬁlt ) :
Pregident: ’ f("“. = ';ua .
Addregs: I - ;“"'i‘ .
Vioe President: - ~d
Address:

Secremry: Devid Pructt

Addrees: 187 W. Independence Bivd, Mount Aigy, NC 27030

Trepsurer:

Address:

NOTE: If neceasary, you may attac dendum tqfthe lapplicatian listing additional officers and/or directors.

ot or Offi¥er listed in number 12 of the application)

13.
(Signature of
14. H. Wads Reace, CBO/ Diractor
(Typed or printed name and capacity of peryon signing spplication)
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Attachimeant to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Addreass:
City:

State:

ZIP Code:

Wade Reecy
Offfeer,Director

CEO

Chairman

3605 Glenwood Avenue
Raleigh

NC

27612

Andrsa Holder
Officer,Director

CFQ

Qrher Director

3605 Glenwood Avenue
Raleigh

NC

27612
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CHARLESTON PREMIUM FINANCE COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorparated on the 3 1st day of December, 2008, with its period of duration
being Perpetual.

TFURTHER certify that, as of the date set forth hereunder, the said corporation's
ariicles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, I have herennto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of January, 2009.

G lhire £ Hpohatl ‘

Secretaty of State

Certificationy 88819355-1 Referencedf 9516786~ Pags: 1 of 1
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